SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)

PROFIT R FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 O O am
CORPORATION T+ Sandra B, Mortham
ANNUAL REPORT (IS Sarary S Secretary of State
1997 e DIVISION OF CORPORATIONS
1. Corporation Name P9200001 0627 (7)
HOT COOKIES PRODUCTIONS, INC. .
Frincipal Fince of BUsinoss Mailing Address ”"""”" Il”l”m Ilu’ m""m IIIII ""”ml I“ll "I" Im |I|‘
2511 50. DIXIE HwY 5860 S0O. DIXIE HWY
MIAMI FL 33156 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 6590398166 Not Applicable
Ite, Apt. #, . Suite, Apt. #, elo. i
Sute. Ap el uie. Ap el 5. Cenlificate of Status Desired ] $8.75 addtiorial
Zl 27 Fes Regquirad
City & State City & State 8. Eiection Campaign Financing $5.00 Mey Be
2 E] Trust Fund Contribution 1 Added to Foes
Zip Counlry Zip Country 8. This corporation owas or has pald ths current year Intangible
;] El E} m Persanal Property Tax due Jung 30, Cves OnNo
©. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
BERRIN, ROBERT G 81| Name
1450 MADRUGA AVE 82| Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 203
CORAL GABLES FL 33148 63
84| City FL 85) Zip Code
11. Pyrsuant lo the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its regisiered
office or registered agont, or both, in the Slato of Florida. Such change was autharized by tho corporation’s board of directors. | hereby accept the appointment as registeed
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE
Shyrature, typed of printed nerc of reg stored agont and litle f applcable (NOTE Argistored Agent signature required when neinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 ~
TITLE 0] [T ofLEre 1ATITLE [Jchange [J Acdition g’
HAME BERRIN, LARRY A 1.2 NAME é
STREET ADDRESS sm s mxIE HWY 1.3 STAEET ADDRESS ]
CITY-ST- 2P SOUTH MIAMI FL 33143 14 GITY-5T-71P &
TTLE [ GELESE ZATITLE [ Change L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - SF-2IP 2.4 CITY-5T-2IP
TILE T 0kceTe 31TIME [T cnange (] Aadition
NAME 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TmE T DeLeTe a1 TILE [ Change [ J Addition
NAME ' 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 0ITY - 51-21P
YILE [ oecee 517T1LE [ Change ™[] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CY-ST-ZiP
HILE L] pecETE 61 TILE [T thange [ Adiitian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2iP 64 LTy -ST-2IP

¥4, | do hereby cerlify that the information supplied with this filing docs nol qualily for the exempticn stated in Section 119,07(3Xi), Florida Statutes. | further certify that the

1 am an officer or director of the co| ien or the recoivor or trusteo empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 13 or Block 13 if thangoed, altachment with an address.
o - e NN T~ | . Y T £ N

information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if mada under oath; that




